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background: Lack of anticoagulation is a major risk for embolic events in patients with atrial fibrillation (AF).
methods: In this retrospective study we analyzed data from 1,066 patients with previously diagnosed AF who suffered a total of 1,027 ischemic 
strokes and 260 transient ischemic attacks (TIA) during 2003-2012.
results: In 92.2% (n=1186) of the events CHA2DS2VASc score of the patient was ≥ 2 and would have been an indication for anticoagulation 
according to the current guidelines. In 53.3% of these 1186 events the patient was using anticoagulation before the onset of stroke. Patients 
with paroxysmal AF, HASBLED score ≥3, alcohol abuse or previous bleeding were using anticoagulation less often than patients without these 
characteristics (Table). There was a significant (p<0.001) increase in the use of anticoagulation during the study period from 41.4% at 2003 to 
65.8% at 2012. The mean delay between the diagnosis of AF and stroke or TIA was 4.4 years (median 3.6 years).
conclusion: Lack of anticoagulation is still common in AF patients who develop a stroke or TIA. Especially patients with paroxysmal AF, high 
estimated bleeding risk, previous bleeding or alcohol abuse seem to have a high risk for not receiving anticoagulation.
Anticoagulation in patients with previously diagnosed AF and CHA2DS2VASc ≥ 2
Receiving anticoagulation before the onset of stroke 
n (%)
p
Paroxysmal AF
151/401 (37.7)
Chronic AF
391/596 (65.6)
<.001
HASBLED≥3
267/577 (46.3)
HASBLED<3
365/609 (59.9)
<.001
Alcohol abuse
9/42 (21.4)
No alcohol abuse
621/1139 (54.5)
<.001
Previous bleed
24/86 (27.9)
No previous bleed
602/1092 (55.1)
<.001
No previous stroke or TIA
360/777 (46.3)
Previous stroke or TIA
269/400 (67.3)
<.001
Women
353/693 (50.9)
Men
279/493 (56.6)
.059
